MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Z63-015859

OEPA .
RTMENT OF PUBLIC HI’.AI.TH AND WELFARE 5 s—_{‘/ ) i 77 L STATE FILE NUMAER
, b ar’s Ne z

Primary Registration District No.
DO NOT WRITE .
ON THIS STUB AMENDED

T. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu decassed lived. |f institution: Residence before

a. COUNTY /—/owe ( Z . ) a. STATE m 0. b. COUNTY ,L/ low f f sdmission)

b. CITY {If outside corporate |m|ts, give TOWNSHIP only} Length of stay'in 1o €, CITY Inside Limits

owm West Plains 67 yns. |. O West Plains Yo O Nogg

€ ;l.g.sl.pllﬂ'wEOOF {H{.NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Resids on Farm

INSTITUTION Rom‘_e 3 Yes ] Mo [X ApDRESS Roujg 3 Yes fd No O

. RME OF DE)CEASED First Middle Last 4, DSTE Month Day Yoar
ype or print), . . + . F )
: Marie Peard Pavleite s May 7, 7963
4. COLOR OR RACE 7. Marcied I  Never ‘Married [] |8. DATE OF BIRTH | 9. AGE (st birthday) | IF UNDER 1 YEAR__IF UND
emale wg,(',zfe * Widowed 3 biveresd 0 |7 =7 0 =790 67 g, | et | Devs | Hown | Min
T0s, USUAL GCCUPATION (Give kind of work dene | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wate or country} | 12, CITIZEN OF WHAT COUNTRY
'duﬁg most of workl life, even if retired) . Howe ! ! Cy
oudepiLge . - : :
ta- FATﬁER'S NAME e .- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CR. (Dich) Hophins Many Burk Hoyd Paulette

15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. iNFOﬂMANY Address

{Yas, no, or unknown)[ (If yes, give war or dates 90 ]l d p W
oY auleiie, edt p.[grw , Mo,
18. CAUSE OF DEATH (Enter only one cause per oo yom wvayer iINTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH
IMMEDIATE CALISE (o}

VS 300
Rev. 4/59

104(0
lo46°

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rita o

sbove cause (a),

istating the under- .

lying cayae last. DUE TO {¢}

PART 1l. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11}, If deceased was female wasl
disease condition given in PART 1'(a) there & pregnancy in last 90 days.]

[O ves I 0O No | O Unknown

19. WAS AUTOPSY | 20n. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART 1) of item 18.)
PERFORMED? |~ (] O : .
YES [J - NO [N

20c. TIME ‘OF Houl Month, Day, Year
INJURY a.m.

p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . STATE
WHILE AT WORK [J farm, factory, streef, office bldg., etc.) . B
NOT WHILE AT WORK ]

—— — Y her .. - -
21. 1 atrended the decossed fmm_ﬁ_Gj%_(lJ-» and last sow 5% alive on_ &b 2% ~L3%
- P lpo fiie _m on the date stated above, and to the best of my knowledgn, from the causes ﬂahd

Death occurred  at.

22b. ADDRESS 22, DATE SIGNED

2a. SIGNATURE K ‘ichree or title],
MM.%, Weat Plains, Miasourni -y ~L3

URIAL, CREMATION, | 23b. DAT 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) -

meal g-g 6 qué DAITE RECD. BY LOFAL REG “/M 5&;“’“@1"]“5”10'
Ro %Eg;;: West Plains , Mo. S v. L3 /gaﬁuu_ éanL

[Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - i Student Embalmer No., M

working under my personal supervision, % m
Student . . Signed /< / : CEa -

Signature of Stud

Licensed Embalmer No. 34_32

P. Q. Address We.di Plcwu, /HO .

Note: The sbove MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failure fo comply
with. the above .constitutes grounds for revocation of license). -
. 3If embalmed by, a STUDENT, he.also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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